with acute myocardial infarction. Prompt therapeutic intervention, which included correction of the hypovolemic shock, resulted in stabilization of the patient's clinical course. Increased activities of the cardiac-specific enzymes in serum were not documented. Serial electrophoretic determinations of the isoenzymes of serum lac- Indeed, some may make the diagnosis if any two of these three abnormalities are confirmed (1) . Occasionally 
Discussion
In this patient the development of hypotension in the presence of electrocardiographic changes consistent with global infarction was suggestive of cardiogenic shock, However, the documentation of an initially low pulmonary-artery-occlusion pressure, the favorable response of the blood pressure to fluid challenge, and the subsequent survival of the patient for several weeks combined to make this possibility unlikely. More importantly, serum enzyme and isoenzyme determinations failed to confirm the presumptive diagnosis of myocardial infarction. The values for the serially measured activities (Table 1) of total lactate dehydrogenase and total creatine kinase in the serum show no sharp increases such as would be expected in a case of massive myocardial infarction complicated by cardiogenic shock. The lactate dehydrogenase activity remained increased above the reference range, but no convincing temporal relationship to electrocardiographic changes was observed. Total creatine kinase activity remained within the reference range. The isoenzymes of creatine kinase (especially CK-M), which may have provided more clinically useful information, unfortunately were not measured.
The lactate dehydrogenase isoenzymes discussed here were quantitated by an electrophoretic method (2) . Figure 2 shows the results of the serial determination.
Increased activity of isoenzymes LD1 and LD2, such as is known to occur after acute myocardial infarction (3, 4) , was not observed in this case. A more important discriminant of myocardial infarction is the ratio of LD1/LD2 12. Romhilt, D., Susilavorn, B., and Chou, T. C., Unusual electrocardiographic manifestation of pulmonary embolism. Am. Heart J.
80, 237-241 (1970).
13. Haiat, R., and Chiche, P., Transient abnormal Q waves in the course of ischemic heart disease. Chest 65, 140-144 (1974 
